ASAMBLEA  ANUAL:  NOVIEMBRE  24-28,  1959 


BOLETIN 

DE  LA 

ASOCIACION  MEDICA  DE  PUERTO  RICO 


VOL.  51 


Junio,  1959 


No.  6 


('(IMPLICATIONS  OF  SMALLPOX  VACCINATION  1ST 

José  E.  Sifontes.  M.D.  and  Eduardo  Mirabal-Font,  M.D.,  Santurce, 

P.  R. 


THE  CLINICAL  RESPONSE  TO  ACHROMYCIN  V (LEDERLE)  IN  IN. 
FECTIOUS  DISEASES  AND  IN  POST-OPERATIVE  COMPLICATIONS 
OF  AN  INFECTION  NATURE.  STUDY  OF  ITS  USE  IN  27  CASES  m 

R.  Rodriguez  Molina , M.D.,  R.  Menéndez-Corrada , M.D.,  Luis  A. 
Passalacqua , M.D.  and  Miss  Margaret  1.  Nickle.  San  Juan.  P.  R. 


THE  INCIDENCE  OF  ARTERIOSCLEROTIC  HEART  DISEASE  AMONO 
CIRRHOTICS  205 

José  R.  Rerrios.  M.D.  and  Roberto  C.  Rodriguez.  M.D. , Santurce. 

P.  R. 


REVISTA  DE  LIRROS 


212 


HARVARD  UNIVERSITY 
SCHOOLS  OF  MEDICINE  AND  PUBLIC  HEALTH 
ttWttftY 

Entered  as  second  class  matter.  January  2t.  irsi  at  the  Post  Office  at  San  Juan 
Puerto  Rico  under  the  act  of  Ausust  a««.  isia. 



JUNTA  EDITORA 


Presidente 

Raúl  A.  Marcial  Rojas 


A.  M.  de  Andino 
Héctor  Feliciano 
Luis  Vallecillo 
D.  Méndez  Cashion 
David  Chafey 

Remy 


Ramón  A.  Siíre 
C.  Guzmán  Acosta 
R.  García  Palmieri 
H.  García  de  la  Noceda 
J.  Rodríguez  Pastor 
Rodríguez 


OFICINA  ADMINISTRATIVA: 

Edificio  de  la  Asociación  Médica  de  Puerto  Rico,  Ave.  Fernández  Juncos 
Parada  19,  Apartado  de  Correos  9111,  Santurce,  P.  R. 

FECHA  DE  PUBLICACION: 

Día  último  de  cada  mes. 

TRABAJOS  ORIGINALES: 

Los  trabajos  originales  deben  ser  enviados  al  presidente  de  la  Junta 
Editora,  Apartado  de  Correos  9111,  Santurce,  P.  R.,  o entregarle  direc- 
tamente en  la  Secretaría  de  la  Asociación  Médica,  Avenida  Fernández 
Juncos,  Parada  19,  Santurce,  P.  R. 

Los  originales  deben  venir  escritos  a máquina,  a doble  espacio. 

No  se  devuelven  originales.  Los  autores  son  responsables  de  las  opinio- 
nes que  emitan  en  sus  artículos.  Ningún  artículo  publicado  en  el  Boletín 
podrá  ser  reproducido  sin  la  previa  autorización  escrita  del  Presidente 
de  la  Junta  Editora. 


CITAS  BIBLIOGRAFICAS: 

Las  citas  bibliográficas  deberán  mencionar,  en  el  siguiente  orden  ue 
sucesión:  apellido  del  autor;  iniciales  de  sus  nombres;  título  del  traba- 
jo; título  del  periódico  (abreviado)  ; volumen,  página  y año.  Las  citas 
llevarán  un  número  de  acuerdo  a su  orden  de  presentación  en  el  texto 
y correspondiente  a la  numeración  colocada  al  final. 

Ejemplo ; 1.  Koppisch,  E.:  Pathology  of  Arteriosclerosis,  Bol. 

Asoc.  Med.  de  P.  R.,  46:  505.  (Noviembre)  1954. 

ILUSTRACIONES: 

Las  fotografías  que  acompañen  el  artículo  deberán  estar  bien  presenta- 
das. Los  dibujos  y esquemas  deberán  estar  hechos  en  tinta  negra  sobre 
papel  planeo.  Todas  las  ilustraciones  deberán  estar  numeradas  y se  de- 
berá indicar  la  parte  superior  de  las  mismas.  Cada  ilustración  deberá 
venir  acompañada  de  la  leyenda  correspondiente. 

ANUNCIOS  Y SUSCRIPCIONES: 

Información  en  relación  con  anuncios  y suscripciones  será  suministrada 
a solicitud  en  la  Secretaría  de  la  Asociación.  Todo  material  de  anuncio 
está  sujeto  a la  aprobación  de  la  Junta  Editora. 


SUSCRIPCION: 

$5.00  al  año. 


"...specific  for  conditions 
characterized  by  increased 
capillary  permeability.” 

1 

control  bleeding 

In  his  study  of  330  hospital  cases  treated  with 
Adrenosem*  Salicylate,  Bacala  concludes  that 
this  systemic  hemostat  is  "specific  for  the 
strengthening  of  capillary  resistance." 

He  summarizes:  "Experience  with  the  drug 
is  cited  from  317  surgical  and  13  obstétrico- 
gynecological  cases.  Most  numerous  were  the 
233  tonsillectomies,  of  which  207  patients 
were  benefited  by  its  use;  post-tonsillectomy 
bleeding  was  reduced  from  19. 8 to  seven  per 
cent.  The  drug  was  also  found  useful  in 
gastrointestinal  bleeding,  cataract  extraction, 
epistaxis,  incisional  seepage,  transurethral 
prostatectomy,  menometrorrhagias,  cervical 
oozing,  antepartum  and  postpartum  bleeding, 
threatened  abortion,  and  prevention  of  capil- 
lary hemorrhages  during  Hedulin  or  Dicu- 
merol  therapy."1 

1 . Bacala,  J.C.:  The  Use  of  the  Systemic  Hemo- 
stat Carbazochrome  Salicylate,  West.J.  Surg- 
64:88  (1956). 

Supplied  in  ampuls,  tablets  and  as  a syrup. 

Write  for  comprehensive  illustrated  brochure  de- 
scribing the  action  and  uses  of  Adrenosem  Salicylate. 

*U.S.  Patent  2,181,8)0 

Company  BR|ST0L  Tennessee 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO 


Distribuidores:  COMMERCIAL  GODEL  - Calle  Europa  802 
Tel.  3-1061  — Sanlurce,  P.  R. 

P.  0.  Box  1081  — San  Juan,  P.  R. 


No  longer  itched 
bothered  or 


bewildered 


and  erythema 


and 


lichenification  of  the  skin 


i 

Pruritus  is  relieved  rapidly 


are  reduced  within  a short  period  after  initial  application  of  Neo-Cort-Dome. 
Secondary  infection  is  controlled  and  the  normal  pH  of  the  skin  and  external 


auditory  canal  is  restored  and  maintained  with  Neo-Cort-Dome. 


FOR  INFECTIOUS  DERMATOSES  AND  OTITIS  EXTERNA 


NEO-CORT-DOME 


CREME  AND  LOTION  pH  4.6 


ACID  MANTLE-HYDROCORTISONE-NEOMYCIN 


Note:  Lotion  is  especially  effective  in  hairy  areas  and  in 
tissue  folds.  Supply:  Vz%  or  1%  hydrocortisone,  with 
5 mg.  per  gm.  Neomycin  Sulfate  in  Vá  o z.,  1 oz.,  4 oz. 
squeeze  bottles.  (Vá  oz.  size  has  special  soft  plastic  tip 
for  easy  application  into  external  ear  in  otitis  externa). 
Sample  and  literature  available  on  request.  


DOME  CHEMICALS  INC. 

125  West  End  Avenue,  New  York  23 
665  N.  Robertson  Blvd.,  Los  Angeles  46 
In  Canada:  2675  Bates  Road,  Montreal 


Distribuidores:  LUIS  GARRATON,  INC 
Ave.  Ponce  de  León  - Pda.  25 
Santurce,  P.  R. 


new 


Í.YSINE-B  VITAMINS  * IRO 

v 

...so  frequently  needed 
in  frank 
or  suspected 

nutritional  deficiency 


a new  lysine-fortified 
nutritional  rehabilitant 
for  all  age  groups  from 
infancy  through  old  age 

Indications: 

In  infancy,  childhood,  convalescence, 
pregnancy,  lactation  and  senility  to 

• increase  appetite  and  food  intake  when 
specific  deficiencies  are  present 

• correct  anorexia  and  retaroed  growth 
resulting  from  certain  nutritional  de- 
ficiencies 

• increase  intake  of  essential  nutrient* 

• promote  better  utilization  of  protein 

• combat  nutritional  deficiencies  during 
stress  conditions 


In  pleasant-lasting  fruit-flavored 
tablets  and  drops. 


Each  tablet  and  each  cc. 
of  Crescin  provides: 

L-lyslne  HCI 300  mg. 

Thiamine  HCI 10  mg. 

Pyridoxine  HCI . 5 mg. 

Cyanocobalamin  (B,;) 25  meg. 

Iron  (as  ferrous  fumarate)— tablets  7.5  mg. 

Iron  (as  ferrous  sulfate)— solution  .7.5  mg. 


Mead  Johnson 

Symbol  of  service  in  medicine 


INTI  RN  ATIONAL  (VAN8VILLI.  INDIANA.  U •.*. 

CR-jtlil 


Calle  Loiza  1511  — Santurce,  P.  R, 


You  cam,  be  sure  when  you  specify  Carnation 


No  other  form  of  milk  is  so 
safe... none  so  nourishing  and 
digestible.  You  can  be  sure  the 
baby  gets  pure,  whole,  cow’s 
milk  in  his  Carnation  formula. 
Nothing  has  been  removed 
from  Carnation  but  water  . . . 
nothing  added  but  Vitamin  D. 

You  can  be  sure  every  drop  of 
Carnation  is  absolutely  uni- 
form . . . every  drop  is  quality- 
controlled  from  farm  to  store. 
More  Carnation  is  used  in  hos- 
pital formula  rooms  through- 
out the  world  than  all  other 


brands  combined ...  and  more 
babies  get  a healthy  head  start  in 
life  on  Carnation  than  any  other 
formula.  It’s  the  milk  every  doc- 
tor knows— the  proven  infant- 
feeding milk  you  can  be  sure  will 
protect  your  recommendation. 


There  is  no  substitute  for  Carnation-' the  milk  from  Contented  Cows” 


Tnlafon 


SCHERING  CORPORATION  U.  S.  A. 


•Trade  markj 


(TR-EU-J» 


infecciones ^ 
orofaríngeas 


combaten 
la  causa 


mim 


eliminan  las 
molestias 


Destruyen  los  microorganismos  Gram-positivos  y Gram-negativos 
. Tetrazets  se  disuelven  lentamente  en  la  boca  . . . 

. . . llevando  rápida  y constantemente  la  triple  acción  antibiótica  local 
a la  zona  infectada  . . . calmando  el  dolor  y las  molestias 
inherentes  a estas  infecciones. 


Marca  de  fábrica. 


BACITRACINA  - TIROTRICINA  - NEOMICINA  - BENZOCAINA 


MERCK  SHARP  A DOHME  INTERNATIONAL 

Division  o»  Merck  & Co.,  Inc.  • tai  Avenue  o»  the  Americas.  New  York  13.  N.Y..  U.  3.  A. 


NUEVA 


Terramicina 

marca  de  IA  OXlTETRACtCItNA. 


GOTAS  PEDIATRICAS  premezcladas 


en  fórmula  especial  para  niños 


y su  aliado 

JARABE  premezclado 


preferida  umversalmente  por  los  enfermos 
pediátricos  y geriátricos 


Ambos  preparados  tienen  un  atractivo  sabor 
a cereza  silvestre 

No  hay  rebeldías  en  el  momento  de  tomar 
la  medicina 

Ambos  están  listo?  para  >er  administrados, 
sin  reconstitución.  No  se  pierde  tiempo 
en  su  preparación 

Ambos  son  estables  durante  dos  años  a la 
temperatura  ambiente,  aun  después  de  abrir 
el  frasco  Se  conserva  la  alta  potencia  y la 
dosificación  es  siempre  exacta. 

Ambos  contienen  Terramicina,  el  antibiótico 
de  amplio  espectro  antibacteriano  más 
ensayado  y mejor  comprobado,  en  la  forma 
que  mejor  sabor  tiene. 

COTAS,  con  100  mg.  por  ce.,  en  frascos-ampollas 
«le  lOcc.  con  cuentagotas  calibrado  a 
25  mg.  y 50  mg. 

JARABE,  en  frascos  de  60  ce.,  con  125  mg. 
por  cucharadita  de  5 cc. 

bióticos  del  Mundo 


(Pfizer)  El  May 


or  Productor  de  Anti 


PREPARADOS  V ITAM  I.MCO- M IN  ERALES  - HORMONAS 


Inc 


Morcrf  c 
AX  4080 


lobr  eo  de  Chos  Pfize»  & Co 


Para  reducir  Para  aliviar 

la  tension  mental  la  presión  arterial 
de  sus  pacientes  de  sus  enfermos 


Raudixin  produce  una  reducción  gradual 
y sostenida  de  la  presión  sanguínea,  así 
como  también  bradicardia  moderada.  Por 
tanto,  Raudixin  contribuye  a reducir  el 
trabajo 


Raudixin  ayuda  a tranquilizar  al  hipertenso 
con  ansiedad  permitiéndole  afrontar  mejor 
las  dificultades  externas,  sin  dejarse  domi- 
nar por  éstas.  Al  reducir  la  tensión  y la 
ansiedad,  Raudixin  contribuye  a 
romper  el  ciclo  tensión  mental- 
hipertensión. 


para  el 
tratamiento 
completo  de  sus 
enfermos 

hipertensos 
confie  en 


Squibb 


Raudixin 


Raíz  Integra  de  Rauwolfia  serpentina  Squibb 

Dosis:  2 tabletas  de  100  mg.  una  vez  al  día;  puede  regularse  dentro  de  un  margen  de  50  a 300  mg.  diarios. 
Sumlnistraclóq  tabletas  de  50  y 100  mg.,  frascos  de  25  y 50. 


‘Raudixin’  es  una  marca  de  fábrica 


VI-DAYLI  N 

TRADE  MARK 

( Homogenized  Mixture  of  Vitamins  A,  D,  Be,  B 1 2^  C and  Nicotinamide,  Abbott ) 

in  the  new  “Pressure-Pak” 


JUST  PRESS— IT  POURS  ...  All  mother  does  is  press  the  button,  and  Vi-Daylin  streams  into  the 
teaspoon.  Many  youngsters  actually  like  to  serve  themselves.  WON'T  BREAK  OR  SPILL  . . . 
“Pressure-Pak”  is  almost  accident-proof.  There's  no  mess,  no  waste,  no  sticky  cap  or  drip  down  the 
side  of  the  container.  And  Vi-Daylin  always  stores  at  room  temperature.  NO  ‘LEFTOVER’  VI-DAYLIN 
. . . Bottom  of  “Pressure-Pak”  is  domed  for  maximum  drainage;  valve  stem  is  curved  to  outer 


rim  to  make  sure  every  last  drop  is  used  up.  NO  CHANGE  IN  TASTE  OR  FORMULA  . . . 
Vi-Daylin  hasthe  same  balanced  formula,  the  same  delicious  flavor  in  its  new  “Pressure-Pak.” 

Each  5-ml.  teaspoonful  contains: 


Vitamin  A 
Vitamin  D 
Thiamine  Hydrochloride 
Riboflavin 
Pyridoxine  Hydrochloride 
Vitamin  B12 
Ascorbic  Acid 
Nicotinamide 


0.9  mg.  (3000  units) 
20  meg.  800  units) 
1.5  mg. 

1.2  mg. 

1 mg. 

3 meg. 

40  mg. 

10  mg. 


Available  at  all  pharmacies,  the  new  “Pressure-Pak” 


LEDERLE  announces  a major  drug  with  great  new  promise 
a new  corticosteroid  created  to  minimize  the 
major  deterrents  to  all  previous  steroid  therapy 


a new  high  in  anti-inflammatory  effects  with  lower  dosage 
(averages  1/3  less  than  prednisone) 

a new  low  in  the  collateral  hormonal  effects  associated 
with  all  previous  corticosteroids 


No  sodium  or  water  retention 
<>  No  potassium  loss 

No  interference  with  psychic  equilibrium 
<>  Lower  incidence  of  peptic  ulcer  and  osteoporosis 


CYANAMID  DEL  CARIBE,  INC. 
CEDERLE  LABORATORIES,  DEPT. 
1470  Fernández  Juncos  Ave. 
Santurce,  P.  R. 


BOLETIN 

DE  LA  ASOCIACION  MEDICA  DE  PUERTO  RICO 


Vol.  5i  Junio.  1959  No.  6 


COMPLICATIONS  OF  SMALLPOX  VACCINATION 

JOSE  E.  SIFOXTES,  M.D* **  and  EDUARDO  MIRABAL  FONT , M.D .*** 

During  the  past  year  the  Department  of  Health  of  Puerto 
Rico  has  carried  out  a campaign  of  smallpox  vaccination  aimed 
at  preventing  the  possible  spread  of  the  disease  from  other 
nearby  islands  where  sporadic  cases  of  smallpox  have  been  en- 
countered. Such  timely  vaccination  campaigns  have  kept  our  is- 
land free  from  smallpox  since  1914.  In  the  rest  of  the  world  it 
has  been  estimated  that  the  annual  incidence  of  smallpox  is 
around  400,000  cases.1  The  mortality  rate  is  over  33%,  and  in  the 
young  and  aged  may  exceed  60%.  Vaccination  against  smallpox 
during  epidemics  and  in  endemic  areas  must  be  performed  every 
year  in  order  to  provide  the  greatest  protection  against  the  disease. 

Like  all  other  immunization  procedures,  vaccination  against 
smallpox  also  entails  certain  morbidity  and  mortality.2  But  there 
is  no  question  that  the  risk  of  complications  is  a small  price  to  pay 
for  freedom  from  outbreaks  of  smallpox.  During  the  present  vacci- 
nation campaign  against  smallpox  in  Puerto  Rico  a number  of 
complications  have  been  observed  by  different  physicians.  It  is 
not  possible  to  estimate  the  incidence  of  these  complications  be- 
cause they  are  not  reportable  to  the  Department  of  Health,  but 
considering  that  around  800,000  persons  have  been  recently  vacci- 
nated in  Puerto  Rico  it  can  be  stated  that  complications  are  un- 
common and  that  many  of  the  more  serious  ones  are  preventable. 

In  this  paper  the  most  important  complications  will  be  des- 
cribed including  a few  examples  of  our  experience  and  then  recom- 
mendations for  prevention  of  these  complications  will  be  made. 

Pyogenic  Infection  in  the  vaccination  site  is  the  most  com- 
mon complication,  staphylococci  being  the  most  common  invaders. 


* Presented  before  the  fifty  fifth  annual  session  of  the  Puerto  Rico  Medical 
Association. 

**  Assistant  Attending  in  Pediatrics,  San  Juan  City  Hospital;  Associate 
Professor  of  Pediatrics.  University  of  Puerto  Rico  School  of  Medicine. 

**  Associate  Attending  in  Pediatrics  San  Juan  City  Hospital;  Assistant 
Profess®r  of  Pediatrics,  University  of  Puerto  Rico  School  of  Medicine. 
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The  reaction  is  usually  limited  to  a local  cellulitis.  Erysipelas, 
scarlet  fever  and  septicemia  may  also  occur.  The  treatment  in- 
cludes appropriate  antimicrobial  agents. 

Tetanus  may  rarely  occur  following  vaccination.  It  is  due  to 
contamination  of  the  vaccine  wound  and  almost  always  is  asso- 
ciated with  the  use  of  protective  shields  or  tightly  fitting  dress- 
ings. Two  cases  of  tetanus  probably  due  to  contamination  of  the 
vaccination  site  have  been  observed  in  the  Bayamón  District  Hos- 
pital during  the  present  vaccination  campaign. 

Secondary  vaccination  vesicles  may  be  produced  on  distant 
parts  of  the  body  as  a result  of  auto-inoculation  usually  by  scratch- 
ing. Secondary  vaccination  may  also  occur  in  another  member 
of  the  family  who  comes  in  contact  with  the  vaccine  wound.  Some- 
times the  mother  may  be  vaccinated  in  the  face  by  contact  with 
the  vaccine  site  of  her  children.  Serious  consequences  may  follow 
if  the  eye  is  accidentally  inoculated,  since  there  is  usually  per- 
foration of  the  cornea. 

Generalized  vaccinia  consists  of  a generalized  eruption  of 
vesicles  which  appears  at  the  height  of  the  primary  reaction.  It 
is  said  to  be  due  to  a viremia  from  the  primary  vaccination  site. 
Most  patients  recover  spontaneously  and  the  mortality  is  very 
low.  The  following  case  illustrates  this  complication. 

A one  year  old  male  was  vaccinated  against  smallpox  in  the 
left  deltoid  region.  Two  days  later  he  developed  vesicular  lesions 
in  left  anterior  chest.  New  lesions  continued  to  appear  in  the  left 
arm,  left  knee  and  a few  over  the  right  side  of  the  trunk  and 
right  leg  for  two  or  three  days.  Five  days  after  vaccination  he 
developed  high  fever  and  was  admitted  to  the  San  Juan  City 
Hospital.  The  lesions  were  vesicular,  centrally  umbilicated,  2-5  mm. 
in  diameter  and  some  of  the  older  lesions  showed  a central  crust 
and  a surrounding  area  of  erythema.  The  child  never  appeared 
seriously  ill,  his  highest  temperature  was  100’F  on  the  second 
hospital  day  and  no  new  lesions  appeared.  The  W.B.C.  was  9,600 
with  a normal  differential  (3  Eos.,  1 Stab.,  54  Segs.,  42  Lymphs.), 
the  serum  electrophoretic  pattern  was  normal.  The  lesions  healed 
rapidly  and  the  infant  was  discharged  after  one  week  of  obser- 
vation. 

Eczema  vaccinatum"  is  a particularly  dangerous  form  of  se- 
condary vaccination.  Infants  with  eczema  are  especially  prone  to 
develop  widespread  lesions  of  vaccinia  when  they  are  vaccinated 
or  by  contact  with  the  vaccination  site  of  another  person.  The 
lesions  usually  appear  in  one  crop  8 to  12  days  after  vaccination 
or  contact  with  a vaccinated  person.  Many  of  the  lesions  appear 
over  the  skin  affected  by  eczema,  but  others  may  appear  on  nor- 
mal skin.  Fresh  lesions  may  continue  to  appear  thereafter  until 
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PATIENT  -W-l 
*rr 

Eczema  vaccinatum  in  a 20  month  old  boy  who  had  contact  with  recently 
vaccinated  siblings. 

death.  The  mortality  rate  has  been  reported  to  be  as  low  as  4% 
and  as  high  as  40%.  The  following  cases  illustrate  this  compli- 
cation : 

Patient  1 : (See  figures  1)  A 20  month-old  boy  had  a history 
suggestive  of  atopic  dermatitis  since  the  age  of  ten  months.  He 
had  contact  at  home  with  two  siblings  who  were  vaccinated  re- 
cently. The  infant  was  admitted  on  9 12/58  acutely  ill,  febrile 
and  with  vesicular  and  postular  lesions,  mostly  in  the  forehead, 
cheeks,  inguinal  regions  and  lower  abdomen.  He  was  treated  with 
gamma  globulin  1 cc  per  kilo  of  body  weight  in  one  dose,  Peni- 
cillin 5 to  10  million  units  daily  and  Erythromycin  500  mg.  daily. 
The  patient  remained  in  the  hospital  22  days  and  was  discharged 
in  good  condition.  The  lesions  healed  with  minimal  scarring. 

Patient  2:  (See  figures  2)  A one  year  old  boy  had  a history 
suggestive  of  eczematous  lesions  in  the  face  and  extremities  since 
the  age  of  2 weeks.  The  patient  had  contact  with  four  different 
members  of  his  family  who  were  vaccinated  between  one  and  five 
weeks  prior  to  admission.  Two  days  before  admission  the  pa- 
tient developed  vesicular  and  pustular  skin  lesions  in  the  face, 
scalp,  neck,  chest,  genitalia  and  thighs,  became  acutely  ill  and  toxic. 
He  was  admitted  to  the  hospital  on  September  14,  1958  in  poor 
condition.  Hyperimmune  gamma  globulin  was  requested  by  cable 
from  Dr.  Kempe  who  advised  use  of  high  doses  of  regular  gamma 
globulin.  The  patient  was  treated  with  six  daily  doses  of  gamma 
globulin  of  1 cc  per  Kg.  each  (total  60  ml.)  chloromphenicol 
100  mg.  per  Kg.  and  temaril  1 tab.  bid.  The  patient  im- 
proved after  a five  day  stormy  course  with  temperature  elevations 
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PATIENT  ^2 

Eczema  vaccinatum  in  a 12  month  old  boy  who  had  contact  with  four  different 
persons  recently  vaccinated  in  his  household. 


up  to  105' F.  He  was  discharged  on  the  19th  hospital  day  doing 
well  and  with  minimal  scarring. 

Two  other  similar  cases  have  been  observed  recently  in  our 
wards  and  all  have  survived.  Tables  I,  II  III  show  the  clinical 
data. 

Progressive  vaccinia  or  vaccinia  gangrenosa  (or  necrosum) 1 ’ 
is  another  dangerous  complication.  It  occurs  very  rarely  and  is 
caused  by  inability  to  produce  antibodies  against  vaccinia  virus. 
This  is  related  to  an  absence  or  deficiency  of  gamma  globulin. 
Death  usually  occurs  after  3 to  5 months  of  progressive  disease. 
In  this  complication  as  well  as  in  eczema  vaccinatum  the  mortality 
is  considerably  reduced  by  the  use  of  hyperimmune  vaccinal  gamma 
globulin  which  is  prepared  like  commercial  gamma  globulin.  Five 
ml.  of  this  substance  contain  the  antibodies  of  one  pint  of  blood. 
The  dose  is  .6  to  1 ml.  per  Kg.  of  body  weight.  When  this  is  not 
available  regular  pooled  gamma  globulin  may  be  used  in  doses  of 
2.5  ml.  to  4 ml.  per  Kg.  of  body  weight. 

Other  atypical  eruptions7  may  occur  such  as  generalized  ro- 
seola, urticaria,  purpura  and  erythema  multiforme. 

Postvaccinal  encephalomyelitis*-9  10  is  said  to  be  an  exceeding- 
ly rare  complication,  but  no  exact  figures  on  its  incidence  are  avail- 
able. It  is  said  that  the  incidence  does  not  exceed  1 in  200,000  vac- 
cinations. It  is  less  frequent  in  infants  than  in  older  children. 
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The  onset  is  usually  on  the  tenth  to  thirteenth  day  following 
vaccination,  but  scmetimes  may  be  as  early  as  the  second  or  as 
late  as  the  thirty-fourth  day.  It  has  not  been  possible  to  establish 
a relationship  to  particular  batches  of  vaccine  nor  to  the  severity 
of  the  local  or  systemic  vaccination  reaction.  The  mortality  is 
around  40%.  The  following  case;  the  only  one  we  have  observed 
illustrates  this  complication. 

A three  year  oid  girl  had  had  a normal  growth  and  develop- 
ment. Ten  days  prior  to  admission  she  was  vaccinated  against 
smallpox  and  developed  a primary  take.  The  day  prior  to  admission 
she  had  anorexia,  fever  and  drowsiness.  On  the  day  of  admission 
she  had  a generalized  clonic  convulsion  accompanied  by  fever  of 
106VF.  She  was  admitted  to  the  hospital  on  August  27,  1958  in 
stuporous  condition;  the  superficial  and  deep  tendon  reflexes  were 
depressed;  the  cerebrospinal  fluid  revealed  2 cells;  glucose,  102 
mg./100  ml.;  protein,  15  mg./100  ml.  Two  days  later  the  patient 
continued  in  stuporous  condition,  could  not  see  nor  hear,  but  re- 
acted to  painful  stimuli.  Repeat  spinal  taps  on  8/29/58,  9/9/58  and 
9/25/58  revealed  little  change.  PPD  was  negative.  Chest  and  skull 
roentgenograms  were  normal.  The  patient  received  supportive 
therapy  and  antimicrobial  agents  for  secondary  infections  of  the 
respiratory  and  genitourinary  tracts.  The  general  condition  im- 
proved rapidly,  but  she  had  serious  neurological  sequelae:  could 
not  stand,  had  frequent  involuntary  movements  of  the  extremities, 
responded  only  to  bright  light  and  (by  rythmic  motions)  to  the 
word  “merengue”.  No  other  sound  or  noise  seemed  to  affect  her. 
On  the  tenth  hospital  week  she  was  afebrile  and  eating  well  and 
was  discharged  to  continue  observation  in  follow  up  clinic. 

In  this  case  as  in  many  others  reported  in  the  literature  we 
are  assuming  that  the  encephalitis  was  due  to  the  vaccination,  but 
we  have  to  admit  that  this  may  have  been  a case  of  viral  menin- 
goencephalitis who  just  happened  to  be  vaccinated. 

Other  complications  include  severe  febrile  reactions  which 
may  lead  to  convulsions  particularly  in  children  with  low  thres- 
hold for  convulsions.  Fetal  vaccinia11  has  been  described  in  cases 
where  the  mother  was  vaccinated  during  pregnancy.  Delayed  heal- 
ing of  the  primary  take  and  multiple  sites  of  vaccination  may  occur 
in  patients  receiving  steroid  therapy.  We  observed  this  compli- 
cation in  a girl  with  systemic  lupus  erythematosus  who  was  re- 
ceiving prednisone.  The  vaccination  ulcer  was  over  4 cm.  in  dia- 
meter and  healed  very  slowly  over  a period  of  about  3 weeks. 
Serum  electrophoresis  revealed  a high  gamma  globulin.  Delayed 
healing  has  also  been  observed  in  diabetics. 

Prevention  of  many  of  these  complications  can  be  accomplished 
if  the  following  recommendations  are  followed: 
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1.  If  possible  the  initial  vaccination  should  be  performed  be- 
fore the  age  of  one  year.  Bab.es  irom  strong-y  allergic  families 
should  be  vaccinated  at  two  months  of  age. 

2.  Vaccination  should  not  be  performed  in  persons  with  skin 
lesions  particularly  children  with  eczema.  These  patients  should 
not  come  in  contact  with  vaccinated  individuals.  No  person  should 
be  vaccinated  if  any  member  of  his  tarnily  has  eczema  or  other 
skin  disorder.  If  a sibling  of  a child  with  atopic  eczema  is  vacci- 
nated he  must  be  completely  separated  fiom  that  child  for  at  least 
21  days.  Patients  recently  vaccinated  must  be  excluded  from  wards 
containing  patients  with  eczema  or  other  diseases  of  the  skin  such 
as  burns  and  healing  surgical  incisions. 

3.  Vaccination  should  be  postponed  or  avoided  in  patients 
with  febrile  illnesses  or  serious  ihnesses,  in  diabetics,  and  in 
patients  receiving  steroid  therapy. 

4.  Women  in  the  first  trimester  of  pregnancy  should  not  be 
vaccinated  and  if  there  is  no  urgency,  vaccination  should  be  post- 
poned until  pregnancy  has  terminated. 

5.  If  a patient  with  eczema  has  to  be  vaccinated  or  comes  in 
contact  with  a vaccination  site  of  other  person,  vaccinia  gamma 
globulin  or  regular  gamma  globulin  should  be  given. 

6.  Physicians  and  nurses  who  administer  the  vaccine  should 
be  thoroughly  familiar  with  the  contraindications  and  complica- 
tions of  vaccination. 


SUMMARY 

The  complications  of  smallpox  vaccination  are  described  and 
examples  of  our  experience  are  presented.  Of  particular  interest 
are  four  patients  with  eczema  vaccinatum  treated  with  gamma 
globulin  and  a patient  with  postvaccinal  encephalitis.  All  patients 
survived.  Recommendations  to  prevent  these  complications  are 
made. 


RESUMEN 

Se  hace  un  repaso  de  las  complicaciones  por  vacunación  anti- 
variólica citándose  ejemplos  de  nuestra  experiencia.  De  interés 
especial  son  cuatro  enfermos  con  eczema  vaccinatum  tratados  con 
gamma  globulina  y uno  con  encefalitis.  No  hubo  mortalidad.  Se 
hacen  recomendaciones  sobre  la  prevención  de  estas  complicaciones. 
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I ECZEMA  VACCINATUM 
Age,  sex  and  past  history 


Patient 

| Age  | 

Sex 

Age  onset 

Extent  of  Eczema 

I l 

eczema 

l 

1 1 

i 

flexor  surfaces 

I.  S.  M. 

! 10  yrs.  j 

F 

2 yrs. 

| elbows  and  knees 

1 1 

1 

| shoulders,  inguinal  regions 

| | 

I 

| cheeks,  abdomen,  thighs 

G.  D.  S. 

1 yr.  1 

M 

| 4 wks. 

feet,  flexor  surfaces  of 

1 1 

1 

elbows 

N.  P.  M. 

1 yr.  1 

F 

11  mos. 

I generalized 

A.  D.  A. 

20  mos. 

M 

10  mos. 

| face,  flexor  surfaces  of 

| arms 
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III  ECZEMA  VACCINATUM 
Laboratory  Findings 


Patient 

W.  B.  C.  | 

Differential 

Segs.  Eos.  Lymphs. 

Blood 

Culture 

Serum  Elec- 
trophoresis 

I.  S.  M. 

13,050  | 

50 

9 

41 

No  growth 

G.  D.  C. 

25,050  | 

63 

1 

36 

No  growth 

Normal 

N.  P.  M. 

10,850  | 

56 

0 

44 

Beta 

hem.  strep. 

A.  D.  A. 

13,800  | 

45 

9 

46 

Hem.  staph. 

Normal 

albus 

THE  CLINICAL  RESPONSE  TO  ACHROMYCIN  V (LEDERLE) 
IN  INFECTIOUS  DISEASES,  AND  IN  POST-OPERATIVE 
COMPLICATIONS  OF  AN  INFECTION  NATURE.  STUDY 
OF  ITS  USE  IN  27  CASES 

R.  ROÜRIGUEZ-MOLINA,  M.D.*  R.  MENENDEZ-CORRADA , M.D.* 
LUIS  A.  PASSALACQUA . M.D*  and  MISS  MARGARET  I.  NICKLE.** 

Achromycin  (trade  name  of  Lederle  Laboratories  Division, 
American  Cyanamid  Company,  for  tetracycline),  has  been  success- 
fully used  as  a broad  spectrum  antibiotic  in  the  treatment  of  in- 
fections and  in  various  infectious  diseases.1 2 A recently  introduced 
modification,  Achromycin  V,  is  claimed  to  be  more  completely 
absorbed  because  of  the  addition  of  sodium,  in  the  form  of  sodium 
metaphosphate,  to  the  achromycin  base.3  It  is  believed  that  the 
sodium  metaphosphate  increases  the  absorption  of  the  antibiotic. 
With  the  addition  of  this  substance  (380  mg.  sodium  metaphos- 
phate with  250  mg  tetracycline  in  each  capsule),  higher  levels  of 
the  antibiotic  have  appeared  in  blood  and  urine  more  rapidly  than 
with  achromycin  alone. 

It  was  the  purpose  of  the  investigation  to  observe  the  clinical 
response  of  achromycin  V in  routine  hospital  practice.***  During 
1957  and  1958  it  was  employed  on  a number  of  cases  in  which  a 
broad  spectrum  antibiotic  was  indicated. 

CLINICAL  MATERIAL  AND  PROCEDURES 

The  drug  was  administered  to  over  50  cases  in  two  general 
categories:  (1)  Cases  with  possible  infectious  disease  whether 
proven  bacteriologically  or  not,  and  (2)  Cases  in  which  it  was  desir- 
able to  prevent  secondary  infection,  as  in  surgical  conditions. 

Because  of  the  difficulty  of  keeping  a rigidly  controlled  pro- 
gram of  treatment  in  routine  hospital  practice,  it  was  decided  to 
limit  this  report  to  27  cases  which  presented  the  most  complete 
documentation.  The  criteria  to  determine  the  correctness  of  re- 
sults were  as  follows:  effect  of  the  antibiotic  on  fever;  on  the 
pathogenic  organisms;  and  on  general  condition  of  patients. 

There  were  3 cases  of  intestinal  disease,  including  one  of 
bacillary  dysentery;  9 cases  of  respiratory  disease,  from  two  of 
which  were  isolated  pathogenic  bacteria ; 4 cases  of  genito-urinary 

* From  the  General  Medical  Research  Laboratory,  The  Medical  and  Surgical 
Service,  San  Patricio  VA  Hospital,  San  Juan,  Puerto  Rico. 

**  Bacteriologist,  Clinical  Laboratory,  San  Patricio  VA  Hospital,  San  Juan, 
P.  R. 

***  Drug  supplied  through  the  courtesy  of  Lederle  Laboratories  Department 
(Cyanamid  del  Caribe.  Inc.,  San  Juan.  Puerto  Rico,  U.S.A.) 
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disease,  all  with  positive  urine  cultures;  and  7 cases  of  miscella- 
neous infections,  abscesses  and  empyema,  with  bacteriological 
diagnoses  in  4.  Included  also  are  3 surgical  cases,  and  one  of 
burns. 

Material  for  bacteriological  study  was  collected  in  20  cases, 
before  treatment  unless  specified.  Specimens  were  collected  after 
treatment  in  5 cases. 

Dosage*  of  the  drug  varied  according  to  the  orders  of  resi- 
dents or  attending  physicians,  but  averaged  250  mg  every  4 to 
6 hours. 


RESULTS 

The  results  of  achromycin  V therapy  were  encouraging  in  23 
of  the  27  patients.  An  “excellent”  response  was  obtained  in  10 
cases,  a “good”  response  in  11  patients,  “fair”  in  2 cases,  “poor” 
in  3 patients  and  no  response  in  one  other  case. 

No  untoward  reactions  were  encountered. 

A study  of  the  bacteriology  shows  relatively  few  pathogens, 
to  establish  a definite  diagnosis  of  infection,  and  repeated  speci- 
mens were  mostly  unchanged.  However,  best  results  were  obtained 
from  cases  of  frank  infections,  such  as  abscesses,  and  skin  in- 
fections. No  failure  of  the  drug  was  observed  in  any  of  these 
cases.  Fair  or  poor  results  were  observed  in  cases  with  grave  prog- 
nosis probably  due  to  co-existing  non-infectious  disease.  Negative 
response  occurred  in  the  absence  of  infection,  as  in  Case  #2. 

A rapid  and  sustained  response  with  a sharp  fall  in  tem- 
perature and  marked  symptomatic  improvement  was  achieved  with 
Achromycin  V in  the  10  cases  in  which  the  response  was  con- 
sidered excellent.  In  five  of  these  cases  (6,  15,  17,  18  and  19), 
a bacteriological  diagnosis  was  made.  In  only  two  of  these  a second 
culture  (8  and  15)  was  made  following  administration  of  the  an- 
tibiotic. Among  these  responses  classified  as  “good”  and  “fair”, 
5 cases  (1,  4,  9,  16  and  20)  had  a bacteriological  diagnoses. 

Table  1 presents  data  on  each  case  including  patients’  condi- 
tion on  admission,  bacteriology,  dosage,  number  of  days  of  therapy, 
and  clinical  and  bacteriological  response. 

SUMMARY 

1.  Achromycin  V,  a broad  spectrum  antibiotic  was  given  to 
27  documented  cases  in  a dosage  ranging  from  1 to  3 grams  every 
twenty  four  hours  and  extending  over  a period  of  three  to  seven- 
teen days. 


Recommended  dose  is  1 gm  daily  cr  one  250  mg  capsule  every  six  hours 


198 


Bol.  Asoc.  Med.  de  P.  R. 


Junio,  1959 


2.  Twenty-two  patients  suffered  from  possible  infectious  di- 
sease whether  proven  bacterioiogically  or  not;  one  individual  sus- 
tained first,  second  and  third  degree  burns  of  the  skin;  three 
others  developed  post-operative  complications  of  an  infectious 
nature.  The  final  diagnosis  in  another  patient  was  irritable  colon 
syndrome. 

3.  Results  of  the  drug  were  considered  encouraging  in  23  of 
the  27  cases  studied.  An  “excellent”  response  was  obtained  in  10 
cases;  a “good”  response  in  11  patients;  “fair”  in  2 cases;  “poor” 
in  3 patients;  and  no  response  in  one  other  case. 

4.  Bacteriological  diagnosis  was  made  in  14  of  the  27  cases. 
Cases  in  which  there  was  a confirmed  bacterial  etiology  showed 
the  best  response  to  treatment. 

5.  No  untoward  reactions  to  the  drug  were  observed  in  any 
of  the  patients  studied. 
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TREATMENT  OF  VARIOUS  TYPES  OF  INFECTIONS  ENCOUNTERED  IN  HOSPITALIZED  PATIENTS  WITH 
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This  case  received  penicillin,  amount  unknown,  prior  to  hospitalization. 

Prior  to  hospitalization  received  penicillin  and  achromycin  12  days,  amount  unknown. 
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THE  INCIDENCE  OF  ARTERIOSCLEROTIC  HEART 
DISEASE  AMONG  CIRRHOTICS 


JOSE  R.  BERRIOS,  M.D.  and  ROBERTO  C.  RODRIGUEZ , M.D. 

It  was  the  clinical  impression  of  one  of  the  authors  that  the 
incidence  of  Arteriosclerotic  Heart  Disease  among  Puertorricans 
with  Laennec’s  Cirrhosis  was  lower  than  in  the  general  popula- 
tion. There  are  several  theoretical  reasons  why  this  should  be  so, 
namely  that  cirrhotics  have,  1.  Low  serum  cholesterol,11  2.  De- 
creased serum  phospholipids,11  3.  Anorexia  and  low  caloric  diet, 
4.  Higher  levels  of  estrogens.  5.  A low  peripheral  resistence  with 
a tendency  to  hypotension.7  6.  Decreased  absorption  of  lipids  from 
the  G.  I.  tract.12 

We  wanted  to  see  if  this  theoretical  considerations  held  true 
in  practice  and  if  the  incidence  of  Arteriosclerotic  Heart  Disease 
in  a group  of  patients  with  Laennec’s  Cirrhosis  was  lower  than 
in  the  general  population,  and  conversely  if  the  incidence  of  Laen 
nec’s  Cirrhosis  in  patients  with  Arteriosclerotic  Heart  Disease 
was  lower  than  in  the  general  population. 

MATERIALS  AND  PROCEDURES 

The  autopsy  material  from  the  Bayamón  District  Hospital 
from  the  years  1955-58  was  reviewed.  There  were  1,276  autop- 
sies. From  this  material,  we  selected  three  groups.  Group  A,  the 
cases  that  had  died  of  Arteriosclerotic  Heart  Disease.  Group  B, 
the  cases  that  died  of  Laennec’s  Cirrhosis,  excluding  the  cases 
with  Bilharzia  (Schistosoma  Mansoni).  These  cases  with  Bil- 
harzia  were  excluded  because  the  liver  of  these  cases  have  only 
minimal  parenchymal  damage.  Group  C,  is  composed  of  a group 
of  100  consecutive  autopsies  taken  at  random.  These  cases  were 
reviewed  using  the  same  criteria  for  the  diagnosis  of  Arterios- 
clerotic Heart  Disease  and  for  Laennec’s  Cirrhosis  as  it  was  used 
in  the  other  groups. 

Group  A.:  Cases  in  which  the  cause  of  death  was  Arterios- 
c'erotic  Heart  Disease. 

In  these  cases  the  gross  and  microscopical  description  of  the 
aorta,  coronary  arteries,  valves  and  myocardia  were  reviewed.  The 
criteria  used  for  the  diagnosis  of  Arteriosclerotic  Heart  Disease 
were : 

1.  Moderate  sclerosis  of  the  aorta  and  coronaries. 


This  work  was  made  possible  due  to  the  economic  help  of  the  Chronic 
Disease  Training  Grant  of  the  Department  of  Preventive  Medicine  and  Public 
Health  of  the  School  of  Medicine,  University  of  Puerto  Rico. 
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2.  Advanced  sclerosis  of  the  aorta  a one  or  of  the  coronary 
arteries. 

3.  Moderate  involvement  of  the  aorta  with  involvement  of 
the  coronaries  or  valves. 

4.  Myocardial  infarcts  with  evidence  of  coronary  arterio- 
sclerosis. Special  care  was  taken  in  this  group  in  the 
microscopical  description  of  the  liver  for  evidence  of  portal 
fibrosis  or  cirrhosis. 

Group  B:  Consisted  of  cases  in  which  the  cause  of  death 
was  Laennec’s  Cirrhosis. 

In  this  group  the  same  criteria  mentioned  above  was  em- 
ployed for  the  diagnosis  of  Arteriosclerotic  Heart  Disease. 

Group  C:  This  group  consisted  of  100  consecutive  autopsies 
taken  at  random.  The  same  criteria  was  used  for  the  diagnosis 
of  both  diseases  as  in  the  other  two  groups  A and  B.  The  next 
two  groups  consisted  of  patients  whose  clinical  records  were  filed 
at  the  Bayamon  District  Hospital  with  the  diagnosis  of  Cirrhosis 
of  the  Liver  or  Arteriosclerotic  Heart  Disease. 

Group  D:  These  were  all  the  cases  diagnosed  as  Laennec’s 
Cirrhosis  between  the  years  1955-58.  The  cases  were  reviewed 
for  clinical  evidence  of  Arteriosclerotic  Heart  Disease.  The  cri- 
teria used  to  make  the  diagnosis  of  Arteriosclerotic  Heart  Disease 
were : 

1.  Evidence  of  myocardial  infarction  clinically  or  electrocar- 
diographically. 

2.  History  of  angina  pectoris. 

3.  Conduction  defect  by  EKG  such  as  bundle  branch  block,  etc. 

4.  Left  sided  heart  failure  with  cardiac  asthma. 

(In  patients  in  the  ages  bracket  susceptible  to  Arterios- 
clerotic Heart  Disease) 

5.  Combined  left  and  right  side  heart  failure. 

(In  patients  in  the  age  bracket  susceptible  to  Arterioscle- 
rotic Heart  Disease) 

6.  Radiographical  evidence  of  calcifications  of  the  aorta. 

Group  E:  Clinical  cases  of  Arteriosclerotic  Heart  Disease. 

This  was  a group  of  50  cases  taken  at  random  with  this 
diagnosis  during  the  same  dates.  These  cases  were  reviewed  for 
evidence  of  Laennec’s  Cirrhosis  of  the  Liver.  The  criterias  used 
for  the  diagnosis  of  Liver  Cirrhosis  were: 

1.  History  of  chronic  alcoholism  and/or  malnutrition. 

2.  Palpable  hard  irregular  liver  edge. 

3.  Evidence  of  abdominal  collateral  circulation. 

4.  Spider  nevi  or  gynecomastia. 

5.  BSP  retention  of  more  than  10%  in  45  min. 
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6.  Low  plasma  albumin  with  high  plasma  globulin. 

7.  Abnormal  liver  function  tests  such  as  cephaiin  ficculation, 
thymol  turbidity,  etc. 


RESULTS 

Group  A: 

In  the  review  of  1,276  autopsies,  we  found  66  cases  where 
the  direct  cause  of  death  was  Arteriosclerotic  Heart  Disease.  In 
this  group  there  was  no  case  of  Laennec’s  Cirrhosis.  There  were 
five  cases  of  Pcrtai  Fibrosis,  with  an  incidence  of  7.5%.  The 
average  age  of  these  cases  was  66.5  years  including  the  five  cases 
of  Portal  Fibrosis.  The  mean  age  of  the  cases  with  Portal  Fi- 
brosis was  79.0  years.  The  results  are  tabulated  according  to  age, 
sex  and  race  and  this  data  is  recorded  in  Tabie  No.  I. 

Group  B: 

This  group  consisted  of  nine  cases  that  died  of  Laennec’s 
Cirrhosis.  There  were  no  cases  with  Arteriosclerotic  Heart  Di- 
sease. The  average  age  of  patients  was  41.5  years.  These  cases 
were  also  tabulated  according  to  age,  sex  and  race  and  the  re- 
sults are  recorded  in  Table  No.  II. 

Group  C: 

This  group  was  composed  of  100  consecutive  autopsy  cases. 
In  this  group  the  average  age  was  55.5  years.  There  were  twenty 
cases  of  Arteriosclerotic  Heart  Disease  and  of  these  only  one  case 
had  Liver  Cirrhosis,  four  had  some  degree  of  Portal  Fibrosis. 
There  were  four  cases  of  Laennec’s  Cirrhosis  of  which  there  was 
one  case  with  Arteriosclerotic  Heart  Disease.  The  result  of  this 
group  are  tabulated  in  Table  III. 

Group  D: 

This  group  consisted  of  84  cases  with  the  clinical  diagnosis 
of  Chirrhosis  of  the  Liver.  Ail  the  cases  that  had  evidence  of 
Mansons’  Schistomiasis  were  excluded  from  the  study.  There 
were  nine  cases  of  Arteriosclerotic  Heart  Disease  with  an  inci- 
dence of  10.7%.  The  mean  age  of  the  whole  group  was  52.5 
years.  The  mean  age  of  patients  with  Arteriosclerotic  Heart 
Disease  was  69.0  years.  The  results  were  tabulated  in  Table 
No.  IV. 

Group  E: 

This  group  consisted  cf  50  cases  with  the  clinical  diagnosis 
of  Arteriosclerotic  Heart  Disease  taken  at  random.  In  th:s  group 
all  the  cases  fulfilled  the  criterias  of  the  New  York  Heart  Associa- 
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tion  for  the  diagnosis  of  Arteriosclerotic  Heart  Disease.  The  aver- 
age of  these  patients  was  67.8  years.  There  were  no  cases  of  Laen- 
nec’s  Cirrhosis. 


TABLE  I (Group  A:—)  INCIDENCE  OF  CIRRHOSIS  OF  THE  LIVER 
IN  AUTOPSY  MATERIAL  IN  WHICH  THE  MAIN  CAUSE  OF  DEATH 
WAS  ARTERIOSCLEROTIC  HEART  DISEASE  (1,276  autopsies) 
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F — Fibrosis 
N — Normal 
C — Cirrhosis 


TABLE  II  — (Group  B:  — ) INCIDENCE  OF  ARTERIOSCLEROTIC 
HEART  DISEASE  AMONG  PATIENTS  IN  WHICH  THE  MAIN 
CAUSE  OF  DEATH  WAS  CIRRHOSIS  OF  THE  LIVER 
(1,276  autopsies) 
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— 
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Disease. 

NO  ASHD  — No  evidence  of  Arteriosclerotic  Heart  Disease. 
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TABLE  III  (Group  C:— ) THE  INCIDENCE  OF  ARTERIOSCLEROTIC 
HEART  DISEASE  OR/AND  CIRRHOSIS  OF  THE  LIVER  IN  100 
CONSECUTIVE  AUTOPSIES 
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11 

TOTAL 
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5 
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15 

ASHD  — Patients  with  Arteriosclerotic  Heart  Disease. 
LAENNEC’S  — Patients  who  had  Cirrhosis  of  the  Liver. 
FIBROSIS  — Patients  who  had  Portal  Fibrosis. 


TABLE  IV  — (Group  D):  INCIDENCE  OF  CLINICAL  EVIDENCE 
OF  ARTERIOSCLEROTIC  HEART  DISEASE  AMONG  84  PATIENTS 
WHO  HAD  A CLINICAL  DIAGNOSIS  OF  CIRRHOSIS  OF  THE  LIVER 
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COMMENTS 

There  is  evidence  that  the  lipid  metabolism  can  be  markedly 
changed  by  diffuse  parenchymal  hepatic  disease.  The  excretory 
rate  of  bile  acids  is  diminished  in  liver  disease.11  The  rate  of  ab- 
sorption of  neutral  fat  from  the  small  intestine  depends  on  the 
adequate  hepatic  secretion  of  the  bile  salts.10  There  is  clinical  evi- 
dence that  the  plasma  cholesterol  and  phospholipids  fall  with 
hepatic  disease.'*  It  is  postulated  that  the  abnormal  liver  cannot 
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provide  the  energy  requirements  for  the  synthesis  of  cholesterol 
from  Acetyl  Co.  A.  The  end  result  of  the  above  mentioned  abnor- 
malities would  be  a decreased  plasma  lipids.  At  present  it  is  be- 
lieved that  an  increase  in  the  plasma  iip-ds  is  a factor  in  the 
production  of  Atherosclerosis. 

The  hormonal  environment  of  cirrhotics  is  abnormal  because 
of  the  decreased  destruction  of  estrogenic  substances  by  the 
liver.14  Estrcgens  can  shift  the  cholesterol  from  in  the  Beta  lipo- 
proteins to  the  Alpha  one  lipoproteins.8  0 There  is  reason  to  be- 
lieve that  the  Beta  lipoproteins  in  sf  10-20  fractions  are  the 
ones  which  have  a closer  relationship  to  atherogenesis.8-10  The 
anorexia  so  common  among  cirrhotics  would  be  another  factor 
which  would  tend  to  decrease  the  serum  lipids.2-8 

There  is  aiso  evidence  that  cirrhotics  have  a decreased  peri- 
pheral resistance.7  This  decreased  resistance  produces  a tenden- 
cy to  hypotension.  Hypertension  has  been  known  to  have  a close 
association  to  atherosclerosis.  An  often  mentioned  example  is 
the  process  of  atheromatous  plaques  in  the  pulmonary  arteries 
of  patients  suffering  of  pulmonary  hypertension.13  The  decreased 
peripheral  resistance  is  postulated  to  be  due  to  an  increased  in 
V.D.M.7  All  these  considerations  makes  one  feel  that  chronic 
liver  disease  should  protect  the  individual  from  atherosclerosis. 

The  incidence  of  cirrhosis  among  the  people  of  China,  Ceylon, 
India  and  East  Africa11  is  higher  than  it  is  in  the  rest  of  the 
World.  These  areas  also  have  a decrease  incidence  of  athero- 
sclerosis. 


SUMMARY 


In  the  autopsy  material  of  the  Bayamon  District  Hospital 
the  incidence  of  Arteriosclerotic  Heart  Disease  appeared  to  be 
around  25%  and  the  incidence  of  Laennec’s  Cirrhosis  around  5 ;. 
There  were  no  cases  of  Arteriosclerotic  Heart  Disease  in  the 
group  of  nine  autopsy  cases  whose  cause  of  death  was  Ls:ennec’s 
Cirrhosis  and  conversely  there  were  no  cases  of  Laennec’s  Cir- 
rhosis in  the  patients  who  died  of  Arteriosclerotic  Heart  Disease. 
This  latter  group  was  composed  of  66  cases.  In  the  clinical  cases 
reviewed  we  found  that  in  a group  composed  of  84  cases  which 
had  a diagnosis  of  Liver  Cirrhosis,  the  incidence  of  Arterioscle- 
rotic Heart  Disease  was  10.7%,  nearly  half  of  that  observed  in 
in  the  general  popu'aticn  (25%). 

In  a random  sample  of  50  cases  with  a clinical  diagnosis  of 
Arteriosclerotic  Heart  Disease  there  were  no  cases  of  Liver  Cir- 
rhosis, compared  with  an  incidence  of  5%  in  the  general  popu- 
lation. 
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The  fact  that  the  average  of  the  autopsy  cases  that  died  of 
Arteriosclerotic  Heart  Disease  was  66.5  years  and  that  of  the  cases 
that  died  of  Laennec’s  Cirrhosis  was  of  41.5  years  can  account 
in  part  for  the  lower  incidence  of  Arteriosclerotic  Heart  Disease 
in  the  latter.  In  the  control  group  of  100  consecutive  autopsies 
we  found  that  the  average  age  for  the  cases  of  Laennec’s  Cir- 
rhosis was  10  years  younger  than  the  average  age  for  the  cases 
of  Arteriosclerotic  Heart  Disease,  being  the  former  50.5  years 
and  the  latter  60.9  years.  This  also  applies  for  the  clinical  cases 
series. 


conclusions 

1.  The  incidence  of  Arteriosclerotic  Heart  Disease  in  the 
general  Puertorrican  population  as  exemplied  by  our  series  ap- 
pears to  be  around  25%. 

2.  The  incidence  of  Laennec’s  Cirrhosis  appears  to  be  around 

5%. 

3.  Although,  our  series  is  too  small  to  reach  any  conclusion, 
it  tends  to  show  that  Cirrhosis  of  the  Liver  may  protect  against 
Atherosclerosis. 

4.  If  these  findings  are  corroborated  it  may  partly  explain 
the  lower  incidence  of  Atherosclerosis  among  the  orientals  and 
Bantus  who  have  a high  incidence  of  Liver  Disease. 
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y concreta  sobre  los  estudios  y experimentos  realizados  durante  el  año  pa- 
sado con  los  antibióticos. 

Se  abre  el  libro  con  un  artículo  del  Premio  Nobel  de  Medicina  de  1945, 
Sir  Howard  W.  Florey  sobre  “La  Penicilina  en  Perspectiva”,  que  es  un  es- 
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de  la  penicilina,  y que  termina  examinando  cómo  la  penicilina  ha  cambiado 
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Con  la  publicación  de  la  última  edición  de  este  extraordinario  libro 
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Gracias  a este  volumen,  de  fácil  lectura  y perfecta  organización,  la  pro- 
fesión médica  puede  sin  ningún  esfuerzo  mantenerse  peifectamente  informada 
de  los  cambios  en  métodos  y drogas  descubiertas  e introducidos  en  la  te- 
rapéutica, tanto  general  como  especializada. 

La  edición  de  1959  presenta  varias  innovaciones.  Para  cada  enfermedad 
se  da,  únicamente,  un  método  de  tratamiento,  eliminándose  las  variaciones 
y duplicaciones  de  ediciones  anteriores.  Aumenta  el  valor  de  esta  edición 
la  inclusión  de  tablas  esquemáticas  de  laboratorio,  y una  suscinta  lista  con 
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Dos  puertorriqueños  distinguidos  tienen  a su  cargo  dos  capítulos  impor- 
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Dr.  Luis  Ortega 
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in  the  formula  base  has  obvious  advantages 
to  the  physician,  who  must  decide  what  each 
infant  needs,  and  when  changes  are  indicated. 
An  evaporated  milk  formula  is  a prescription 
formula,  permitting  the  physician  to  adjust 

. . . the  type  and  amount  of  carbohydrate 

. . . the  degree  of  dilution  to  required  strength 

Evaporated  milk  is  the  formula  base  proved 
successful  by  clinical  experience  . . . for  50 
million  babies. 


Higher  protein  level  recommended  when  cow’s  milk  is  fed  to  babies 

Added  vitamin  D in  required  amounts 

Maximum  nourishment — minimum  cost  to  parents 
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los  productos 

para  EXCELENTES 


resultados  en  la  alimentación  infantil 


Dryco  es  leche  semidescremada  en  polvo,  fortificada 
con  vitaminas  A y D.  Por  su  reducido  contenido  graso, 
su  alto  nivel  proteico  y su  moderada  cantidad  de  car- 
bohidrato, Dryco  ha  sido  el  alimento  infantil  flexible 
predilecto  por  más  de  40  años.  Recomendado  para 
lactantes  normales,  prematuros,  lactantes  parcial- 
mente amamantados,  lactantes  desnutridos,  convale- 
cientes y enfermos. 

Análisis  aproximado  de  Dryco 

Grasa  12.0%  Lactosa  46.0%  Humedad  3.0% 

Proteína  32.0%  Minerales  7.0% 

Calorías  por  gramo  4.2;  por  cucharada  al  ras  (15  c.c.)  31.5 


Klim  es  leche  íntegra  en  polvo  de  la  más  alta  calidad 
con  vitamina  D agregada.  Recomendada  para  el  uso 
en  la  fórmula  del  lactante  en  sus  primeros  meses,  y 
en  su  dilución  normal  como  la  leche  consecutiva  que 
debe  dársele  al  lactante  más  crecido  después  de  haber 
pasado  el  período  de  la  fórmula.  Klim  ha  sido  pre- 
ferida para  la  alimentación  infantil  por  los  médicos 
durante  40  años. 

Análisis  aproximado  de  Klim 

Grasa  28.0%  Lactosa  37.7%  Humedad  2.0% 

Proteína  26.5%  Minerales  5.8% 

Calorías  por  gramo  5;  por  cucharada  al  ras  (15  c.c.)  40 


Para  informes  profesionales  completos 


de  estos  productos,  sírvase  escribir  a : 
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Division  of  The  Borden  Company 
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Mull- Soy  es  el  alimento  original  de  soya  hipoaler- 
génico  para  reemplazar  la  leche  de  vaca  cuando  existe 
o hay  indicios  de  alergia  a la  leche.  Mull-soy  es  un 
substituto  de  la  leche  científicamente  preparado  y per- 
fectamente balanceado  para  lactantes  y pacientes 
mayores.  No  es  una  fórmula  de  alto  contenido  fijo  de 
carbohidrato.  Sus  proteínas  de  soya  constituyen  prác- 
ticamente el  equivalente  nutritivo  de  las  proteínas  de 
la  leche.  En  la  dilución  normal,  Mull-soy  se  aproxima 
a la  leche  en  el  contenido  de  proteína,  carbohidrato, 
grasa,  calcio  y fósforo.  Se  ofrece  en  forma  líquida 
y en  polvo. 

Análisis  aproximado  de  Mull-Soy  Líquido  (Sin  diluir) 

Grasa  de  Soya  7.8%  Minerales  2.0% 

Proteína  de  Soya  6.0%  Fibra  cruda  0.3% 

Carbohidrato  (disponible)  8.9%  Agua  75.0% 

Calorías  por  onza  flúida  (29.57  c.c.)  40 


Distribuidores  para  Puerío  Rico: 

PLAZA  PROVISION  COMPANY.  Fortaleza  104,  San  Juan.  P.  R. 


versatile  dermatotherapy 


for  JUNIOR  and  SENIOR  citizens 


Desitin  Ointment  is 
unequalled  in  preventing 
and  clearing  up  diaper  rash7 
excoriation,  irritation, 
chafing. 

In  geriatrics 


an  incomparable  protectant 
and  healing  agent  against 
excoriation  due  to  incon- 
tinence; senile  pruritus, 
excessive  skin  dryness. 


in  pediatrics 


DESITIN  CHEMICAL  COMPANY 


812  Branch  Ave.,  Providence  4,  R.  I. 


Distribuidores:  COMMERCIAL  GODEL  - Calle  Europa  802 
Tel.  3-1061  — Santurce,  P.  R. 

P.  O.  15ox  1081  — San  .luán.  P.  R. 


Experiencia— Los  más  amplios  antece- 
dentes clínicos  y experimentales;  la  más 
larga  historia  de  uso  en  la  práctica. 

Seguridad— Un  record  establecido 
durante  siete  años  de  tratamiento  continuo  a 
un  grupo  de  pacientes,  sin  efectos  adversos. 

Eficacia  — Rápida  acción  inicial — efectos 
mantenidos  hasta  de  72  horas. 

Calidad — Excelente  uniformidad  y pureza. 

Conveniencia  — Se  inyecta  tan  fácilmente 
como  la  insulina —fluido  a temperatura 
ambiente. 


POR  QUE  ES 
AP*  ACTHAR  (BEL 
EL  ACTH 
QUE  MAS  SE 
PRESCRIBE? 


Condiciones  seleccionadas  para  tratamiento  de 
corta  duración  y aplicación  en  la  consulta 


Asma— Bursitis,  Tenosinovitis— Dermatitis 
(contacto,  droga,  etc.).  Enfermedades  oculares 
(agudas,  inflamatorias) — Gota— Hiperemesis 
gravídica— Reacciones  a la  penicilina, 
enfermedades  de  Suero,  Urticaria. 


A 


ARMOUR 


Presentación:  Frasquitos 
de  5 cc  en  concentración 
de  20,  40  y 80  Unidades 
F.E.U.  por  cc.  También  en 
cartuchos  desechables 
de  1 cc,  40  Unidades  F E U 


•Altamente  purificado 


AP*ACTHAR  Gel  Es  la  marca  que  distingue  a la  corticotropina  purificada 
repositona  (ACTH)  de  Armour  Pharmaceutical  Company. 


armour  pharmaceutical  company  • kankakee.  Illinois,  e u.  a. 


Distribuidores:  LUIS  G ARRATON,  INC. 
Ave.  Ponce  de  León,  Pda.  25  — Santurce,  P.  R. 


Date  Due 


The 


OF 


infections 

VANCOCIN 

(vancomycin,  Lilly) 


Lifts  the  purden 


DARVON  COMPON 


acid  compound,  Lilly) 
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for  the  ther- 
:ive  bacterial 
ricidal  action 
antibacterial 
ancocin  is  ef- 
athogens,  and 
any  other  an- 


iotic  effective- 
500  mg.  in 


n compound, 
Darvon  (dex- 
. Thus,  it  is 


Demeo  293-5 


traumatic  ori- 
-safe,  well-tole- 


Sound,  restful  sleep 


SECONAL'  SODIUM 

(secobarbital  socium,  Lilly) 


Seconal  Sodium  is  a preferred,  dependable  sedative. 
Particularly  useful  for  insomnia  due  to  mental  un- 
rest, excitement,  or  fatigue.  Indicated  also  as  a pre- 
operative medication  and  in  obstetrics,  neuropsy- 
chiatry, and  dentistry.  Effect  usually  is  noted  in 
less  than  thirty  minutes  and  lasts  only  five  to 
seven  hcurs.  The  next  morning  the  patient  is  ready 
to  begin  the  day  rested  and  refreshed. 


Enhances  the  “prime 
of  life” 


MI-CEBRIN" 

(vitamin-mineral  supp'ements.  Lilly) 


A comprehensive  vitamin-mineral  supplement  , there 
are  eleven  essential  vitamins  and  ten  minerals  in 
each  potent  Tablet  Mi-Cebrin.  A special  coating  se- 
parates the  vitamins  from  the  minerals.  This  pre- 
venía oxidation-reduction  reactions  and  serves  as  a 
moisture  barrier  for  maximum  stability.  Just  1 
Tablet  Mi-Cebrin  daily  prevents  practically  all  vita- 
min-mineral deficiencies. 


Eli  Lilly  Pan-American  Corporation  - Indianapolis  6,  Indiana.  E.U.A. 


LEDERLE  ANNOUNCES 


NEW 

ACHROMYCIN  V 
CAPSULES 

CiYiTAUfNi  TITRACYCUNf  HCI  9UIMIII  WITH  CITRIC  ACtt 


for  fast  and  consistent  control  of  infections 
higher , faster , 

more  consistent  blood  levels 

contains  no  sodium 

fast  resolution  of  infections 

CYANAMID  DEL  CARIBE,  INC. 

LEDERLE  LABORATORIES,  CO. 

1470  Fernández  Juncos  Ave. 


